(For use by Public Officers and Candidates of the State of Arizona) 



Name of Public Officer or Candidate 



Public Office Held or Sought 



District # 



Check one: 

13 I am a public officer filing this statement covering the 1 2 months of calendar year 20 10 . 

□ I am a candidate for a public office, and am filing this Financial Disclosure Statement covering the 12 

months preceding the date of this statement, from the month of . 20 , to the 

month of 20 

O I have been appointed to fill a vacancy in a public office and am filing this Financial Disclosure 
Statement covering the 12 month period ending with the last full month prior to the date I took office. 



I do solemnly swear that the Financial Disclosure Statement filed herewith is in all things true and correct, 
and fully shows ail information I am required to report pursuant to A.R.S. § 38-542. 



State of AvltHM^^ ) 
County of h^^^^K ) 



Subscribed and sworn to (or affirmed) before me 




My Commissjo^ expires 



(Seal) 





Notary Public 




OFFICIAl $EAL 
NANCY C. READ 

NOTARY PUBLIC -State of Arizona 

MARICOPA COUNTY 
My Comm. Expires July 4, 2011 



Secretary of State 



What to disclose: Your and your spouse's names and the names of minor children of whom you have legal 
custody. 



Your Name 


L. Richard Gray 


Your Spouse's Name 


Lisa R. Gray 


Children's Navies 













2. Sources of Personal Compensation 

What to disclose: The name and address of each employer who paid you, your spouse, or any member of 
your household more than $1,000 in salary, wages, commissions, tips or other forms of compensation during 
the period covered by this report. Describe each employer's business and the services for which you or a 
member of your household were compensated. 

Also, list anything of value that any other person, outside your household, received for your use or benefit of 
you or any member of your household. For example, if a person was paid by your employer to be your 
housekeeper, fist that person's wages and the name of the employer. 



You need not disclose: Any money you or any member of your household received that was gross income 
paid to a business you or your household member owned. 



Public Officer or 
Member of Ho.useho.ud 


Haub aisid Address of 
Employer or Other Source 
of Compensation Qvm 
$1,000 


Description of Employees Business and Services 
Pbovtoed m Public Officer or Member of Household 


Rick Gray 


Acacia Plumbing, Inc 

9521 W Cedar Hill Cir, Sun City, AZ 85351 


Plumbing Services, President 


Lisa Gray 


All Nations Church 

9521 WCamelbai* Rd, Glendale Rd. Gfendate, AZ 85303 


Church, Admin Asst. to Pastor 


Rick Gray 


PRO-Forrnance 

14291 W. Grand Ave. 85374 Surprise AZ 


Realtor 



Secretary of State 
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3, Professional, Occupational and Business Licenses 



What to disclose: List all licenses issued to or held by you or any member of your household at any time 
during the period covered by this Statement. 



TVpe of License 

or Permit 


Name m Which 
License is Issued 


Public Officer or 

Holding License^ if Hot 

Issued if Own ^awie 


Jurisdictions) 
of License 


L0GATO&IOF BUSINESS 


K-37 Contractor License 


Acacia Plumbing, Inc. 


Rick Gray 


AZ 


9521 W Cedar Hill Cfl- 
Sun City, AZ 85351 


Real Estate Salesman License 


L. Richard Gray 


Rick Gray 


AZ 


MZ9I W, Gnrnfftm 











































4, Personal Creditors 

What to disclose: The name and address of each creditor to whom you, or a member of your household 
owed a personal debt over $1 ,000 during the period covered by this Statement If the debt was incurred or 
discharged during this period, list the date and whether it was incurred or discharged. 

You need not disclose: Debts resulting from the ordinary conduct of a business (disclose those in Section C). 
Debts on residences or recreational property, on motor vehicles not used for commercial purposes, on debts 
secured by cash values on life insurance, or debts you owe to relatives, personal credit card transactions or 
installment contracts. 



PERSOMAtOEBTSOVER$1^0O I 


Name and address of Creditor (or Person 

to Whom payments are Made) 


Public Officer or Member of 

HOUfiEMQLOOWIMGinHiE DEBT 


;Date Incurred and/or 
Discharged 


NA 




OiM.TOHiOD;isctege)SJ ; 








O tawaiedQ Discharged 








QlnourjBd QDiisdbarged j 
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Secretary of State 



What to disclose: The name of each debtor who owed you or a member of your household a debt over 
$1 ,000 at any time during the period covered by this Statement, and the approximate value of the debt (See 
last page of value categories). If the debt was incurred or discharged during the period covered by this 
Statement, report the date and whether the debt was incurred or discharged. 



DEBTS OVER $1 ,©00 OWED TO YOU PERSONALLY 


Name of Debtor 


Public Officer or Member of 

the Debt is Owed 


Amount iby Value 

GA1B3GRY 


DATE teOURRBDAMBfoR 

Discharged 


NA 






Q liDoumredO OJsdaarged 
















j[j i.ncMfinedQDjscHi.anged 



6. Gifts 

What to disclose: The name of the donor who gave you or a member of your household a single gift or an 
accumulation of gifts with a value over $500, if that gift does NOT fit into a category below. 

You need not disclose: Gifts you or a household member received by will, intestate succession, inter vivos 
(living) trusts, or testamentary trusts established by a spouse or ancestor. Gifts received from any other 
member of the household or relatives to the second degree of consanguinity (parents, grandparents, siblings, 
children and grandchildren) or political contributions reported on campaign finance reports. 



islAME of Donor of Gifts Over $500 


Public Officer or iMember of Household - Recipient 


NA 





















Secretary of State 
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What to disclose: The name and address of each business, organization, trust or nonprofit organization or 
association in which you or any member of your household held any office OR had a fiduciary relationship 
during the period covered by this Statement. Describe the office or relationship. 



*3ame of Gmmtzmm 

AND ADDRESS 


Name of Public Officer 
or Member of Household 


■0FiFIQE OR 

Fiduciary 'Relationship 


Sun City Homeowners Association 
10401 W Coggins Dr. Sun City, AZ 85351 


Rick Gray 


Director 


Sun City Taxpayers Association 
10195 W Coggins Dr. Sun City, AZ 85351 


Rick Gray 


Director 









8. Ownership or Financial Interest in Trusts, or Investment Funds 

What to disclose: The name and address of each business, trust, investment or retirement fund in which you 
or any member of your household had an ownership or beneficial interest of over $1 ,000. This includes stocks, 
partnerships, joint ventures, sole proprietorships, annuities, mutual funds and retirement accounts. List the 
percentage of ownership or interest, and categorize the value of the equity. (See last page for value 
categories.) 



Name and Address of Business or 
Trust 


Public Officer ©r Member of 
Household 


Description of 

interest 


Equity by 
Value 

GAJESCtRY 


Vanguard 

PO Box 1110 

■Valley f-ctrga, PA 1:94.92-111.0 


Rick Gray 


Retirement Acct 


1 


Charles Schwab 

16150 N Arrowhead Fount., #185 
Peoria, AZ 85382-4751 


Rick Gray 


Retirement Acct 


1 


Vanguard 

PO Box 1110 

Valley Forge, PA 19482-1110 


Lisa Gray 


Retirement Acct 


1 
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Secretary of State 



What to disclose: Bonds issued by a single agency worth more than $1 ,000 that you or a member of your 
household hold, or held during the period covered by this Statement. If the bonds were acquired or divested 
during the period, report the date that occurred. 



Bonds Over $1000 


iSSUINOAQENCV 


RUBLiC OFFICER OH 

member of 
Household 


Category 


Date Acquired amd/or 
Digested 


NA 








O Acquired DOiwested 




















DAc.qfy.irsGiDDjyesle.Gf 



10. Real Property Ownership 

What to disclose: Arizona real property and improvements to which you or a member of your household hold, 
or held title during the period covered by this Statement. Describe the property's location and approximate size. 
Using the value categories (see last page) report the value of your equity. If that property was acquired or 
divested during the period covered by this Statement, list the date and what occurred. 



You need not disclose: Your primary residence or property you use for personal recreation. 



Location .and Approximate Size 
of Arizona iRealty 


Public Officer ©r Member of 
Household oh Business 


Cateoorv 


Date Acquired or 

iDlVESTSD 


NA 






QAcqiiii;ireci;OD;ivestec3 



















Secretary of State 
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What to disclose: The name of any business under which you or any member of your household did business 
during the period covered by this Statement. Include corporations, limited liability companies, partnerships and 
trade names. Using the definitions provided in statute, disclose if the business named is controlled or 
dependent. If the business is both controlled and dependent, mark both boxes. 



Public Officer oh Member 
of Household 


Business Name 


Business Address 


cmrnoamAMBtm 
Dbpswem Business 


Rick Gray 


Acacia Plumbing, Inc 


9521 W Cedar Hill Cir 
Sun City, AZ 85351 


tXlCprctrolled 

0-D.ep.erii.deM 








Qc&rtoiieci 








QCootrolled 
1 _jDape.risCle.iiit 








QConlrolled 



IMPORTANT: IF A BUSINESS LISTED ABOVE DID NOT GROSS MORE THAN $10,000 OR PROVIDE 
MORE THAN 10% OF YOUR PERSONAL COMPENSATION DURING THE PERIOD COVERED BY THIS 
STATEMENT, YOU DO NOT NEED TO COMPLETE THE REST OF THIS STATEMENT. 



12. Controlled Business Information 

What to disclose: The name of each controlled business you listed above, and the goods or services provided 
by the business. If a single client or customer (person or business) accounts for more than $1 0,000 and 25% 
of the gross income, describe what it is your business provides to that customer or client. Then, in column 4, 
describe what the client/customer's business does (if your major client is a person, leave the last column 
blank). If you do not have a major client, leave the last two columns blank. 



You need not disclose: The name of any customer or client, or the activities of any customer or client who is 
an individual rather than a business. 



Name of Your 
Controlled Business 


Goods or Services 
Provided by your 
Business 


What Your Business 
Provides to your iMajor 
Customer or Client 


Business Activity of 
Major Customer or 
Client 


Acacia Plumbing, Inc 


Plumbing Service 


Plumbing Service and Repair 


No Major Customer 
Genera! residential services 
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Secretary of State 



13. Dependent Business information 

What to disclose: The name of each dependent business, the goods or services provided by the dependent 
business, the goods or services provided to the major customer or client and the business activity if the major 
customer or client is a business. If the dependent business is also a controlled business, disclose it only in 
response to #12, above. 



You need not disclose: The name or identity of the customer or client, or the amount of income from the 
customer or client. If the customer or client is an individual (rather than a business), you are not required to 
disclose that person's activities. 



Name of Dependent 
Business 


Goods or Services 
Provided sviihe Business 


-Goods on Services 
Provided to the Major 
customer or qubn? 


Business Activity of toe 
Major Customer or 
Client,, if a Business 


NA 

































14. Real Property Owned by Business 

What to disclose: Arizona real property and improvements the titles to which were held by a controlled or 
dependent business listed above. If the business is one that deals in real property and improvements, list the 
aggregate value of all parcels held in the period covered by this Statement. Describe the property's location 
and approximate size. Using the value categories (see fast page) report the value of equity in your business. If 
the property was acquired or divested during the period covered by this Statement, list that and the date. 



Location and Approximate Size 
of Arizona Realty 


Public Officer or Member of 
Household or Business 


Equity by V^lue 
Category 


OateAcouiredoh 
Divested 


NA 






OAcquiredODivesteef 








I jAcsmfced 0D;i vested 








\ itequdjed ; DSvested 








QAcguitreciODJvestesI 



Secretary of State 



15. Business' Creditors 

What to disclose: The name and address of each creditor to which your business owed more than $10,000, if 
that amount was also more than 30% of your total business indebtedness at any time during the period covered 
by this Statement. If the debt was incurred or discharged during the period covered by this Statement, report 
that and the date. 



You need not disclose: Debts resulting from a business other than a controlled or dependent business. 



BUSINESS DEBTS OVER $1©jB0fiA<N0 30% 


&Iame and Address of Creator {or Person 
to Whom Prntmrs are Made) 


UmB of Commas® on Dependent 
Business sGfrom Ira 3 or 4) 


Date Incurred and/or 
0iso.har.ged 


NA |g 




Qirieu;nrecfQo;isc;hiargedl 








QlncurredQDischargecJ 













16. Business' Debtors 



What to disclose: The name of the debtor for each debt exceeding $10,000 owed to a controlled or 
dependent business which was also more than 30% of the total indebtedness to the business which was owed 
at any time during the preceding calendar year. If the debt was incurred or discharged during the year, list that 
and the date. List value category. 



DEBTS OVER $i 0,000 AMD M% OWED TO YOUR BUSINESS 


Hm£ OF DEBTOR 


Wms. of Commas® or 
DEPEtmem Busnms to Whom 

TME0EBTIS0WED 


Value 
Caw&smy 


Date [.nohrred ,a ! isid/or 
discharge© 








QlncuroedQ Discharged 








flln Quired j~lD*scharged 
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Secretary of State 



